FILED

May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-10-2004 90478 001 ***150.00

DOCUMENT # P03000048207
1. Cotity Name
DAKOTA MARKETING, INC.
Principal Place of Busingss Mailing Address
2625 PROSPERITY QAKS CT 2625 PROSPERITY OAKS CT ‘ 4 4 0 4 5 2 50
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s s D8 0 O

Suite, Apl #, elc. Suile, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)

City & State . City & State El Number Applied For

‘f - Q,D 1&‘0‘7 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O gese gesql':f:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agant
Name

FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33311-4132

City FL ] Zip Code

8. The above named sntity subrrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wr{h and accept
the obllgatvons of registered agent.

SIGNATURE " . : - -

Signature, tped & paned name of egisierad agent and tie if zpplicasie. (NOTE: Registered Age:nt' G required when DATE

- FILE NOWII FEE 1S $150.00 9. Electon Campaign Finaricing ) $5.00 May Be

ﬂer May 1, 2004 Fee will be $550.00 - Trust Fund Comtribution. . . _[J . Added to Fees
10. : " OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O] peiete THLE O change 3 Addition
HAME MELILLO, MICHAEL J NAME
SIEeT ADDRESS | 2625 PROSPERITY OAKS CT STREET ADDRESS
arv-stzP | PALM BEACH GARDENS, FL 33410 oTv-5T-7P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
SIREE] ADDRESS N STREE? ADDRESS
CITY-ST-21P CiY-$T-2P
e 3 Delete TITEE {JcChange [T Acdition
NAME NAME N -
SYREET ADDRESS STREET ADDRESS
Gy -S1-219 GHy-$1-ap
it O pelete L O cChange [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-SF. 47 CITY-§7-2P
TMLE 3 paiete TITLE [ change 3 Addition
NAME HAME
STREE! ADDRESS ¥ smeeer aooAEss
GHY-5T-2F ‘ CITY-ST-ZP
HILE O peere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS a ‘N smeer apoRess (T 0 -
CITv-ST. 2P - CITy-§T-2P -« | - .

12, | hereby cerlify that the information supplied with this filing doss not qualify for the examption stated i Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on |his report or supplemenial repartis frue and accuratle and that my signature shall have the same legal effecl as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustegempowargd 1o ex?cu © this #porl 85 required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment withyan address. with
SIGNATURE: - /L Ylln\'{ _ 954-¥1Y-¥722

SIGNATURE AND TYPED OR PRINTED




